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ABSTRACT 
Traditionally, the Hong Kong government has not placed much emphasis on oral care. There 
is no public dental service available except for civil servants and primary school children. As 
a result, the oral care delivery system in Hong Kong is heavily reliant on private dentists, 
making costs a significant concern. 
Against such a background, this study explores consumers' attitudes towards oral hygiene. 
It was found that people in general have many misconceptions and poor practices regarding oral 
care. Oral health consciousness was low. For example, few used mouthwash or flossed 
regularly. The incidence of dental visits was also low. 
All these have meaningful implications for marketers of oral care aids. For example, though 
the penetration of mouthwash and dental floss is still low , the market potential is enormous if 
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1. THE ORAL HEALTH CARE DELIVERY SYSTEM IN HONG KONG 
In order to examine people's attitudes towards oral hygiene in 
Hong Kong, we have to, first of all, take a look at the oral 
health care delivery system, in order to put the matter in 
sharper perspective. 
Traditionally, the government has not done much in promoting oral 
care, except for water fluoridation. It was only in 1980 that 
the government began to provide public dental service in a very 
limited way. Therefore, the delivery of oral care in Hong Kong 
is heavily reliant on private dentists. That also explains the 
high cost of professional dental care. 
Let's examine the development of dentistry in Hong Kong step by 
step : -
water Fluoridation and Fluorosis 
The government made one of its most important moves to promote 
oral care in Hong Kong when it introduced water fluoridation in 
1961. At that time, the fluoride concentration was set at 0.9 
ppm in winter months, and 0.7 ppm during summer. Following 
pUblications on the optimal fluoride level in the United states, 
there was growing concern that these levels were sub-optimal. 
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Therefore, in 1967, the fluoride concentration was raised to 1.0 
ppm. Since there were signs of dental fluorosis*, the level was 
cut back to 0.7 ppm all year round in 1978. 
As shown by R. W. Evans et al in their article, "Changes in 
Dental Health in Hong Kong after 25 years of Water Fluoridation" 
(1987), the decision to fluoridate the community water supply in 
Hong Kong was a wise one, as it has led to a SUbstantial 
reduction in dental caries. 
Public Dental Service 
Prior to 1980, the general public had virtually no access to any 
public dental service except for emergencies. The government 
provided free service only to civil servants and their 
dependents. 
population. 
Together, they amounted to less than 10% of the 
In 1980, the government launched its first public dental scheme, 
the School Dental Service, which provided dental treatment for 
primary school children (aged 6 - 12). Each child pays a nominal 
fee of HK$_lO. He/she then receives services including dental 
examination, radiographs, simple fillings, extractions, health 
education, scaling and prevention. This scheme has been very 
well-accepted, with a 75% participation in 1991. But it is a 
pity that there is no such service available once the primary 
school children are promoted to secondary school. 
*Over-fluoridation, with symptoms like mottled teeth 
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Establishment of HKU Dentistry 
Before 1985, dental practitioners in Hong Kong were either 
overseas graduates or illegal dentists who did not have a 
recognized dental education, and hence were not qualified to 
register with the Dental Council of Hong Kong. 
In 1973, when the government commissioned a review of the 
development of medical and health services , it endorsed the 
recommendation that dental training be introduced in Hong Kong. 
The first dental teaching hospital was brought into being in 1980 · 
as part of the University of Hong Kong. since 1985, there has 
been an annual output of 50 - 70 dentists. 
Though the number of registered dentists has been on the rise in 
recent years, the dentist-to-population ratio is still low 
( 1 : 3733 in 1990). 1 More importantly, less than 20% of the 
registered dentists work for the government. Hence, most people 
in Hong Kong have to seek professional care via private 
practitioners. 
Moreover, since private dental insurance schemes are not popular 
here and few companies offer dental care schemes as fringe 
benefits, most patients have to self-finance their professional 
dental care. Hence, costs are a significant factor. 
There were 1532 registered dentists in 1990 and the mid-year population 
was 5,704,500. Source: Annual Digest 1991, Census and Statistics 
Department. 
3 
2. THE HONG KONG ORAL CARE AIDS MARKET 
While professional care is crucial to maintaining good oral 
health, an effective oral hygiene regime also plays a very 
significant role, especially in preventing oral diseases. 
Let's take a look now at the oral care aids market in Hong Kong. 
In Hong Kong, all the major oral care aids, including 
toothbrushes, toothpaste, mouthwash and dental floss are widely 
available. However, while the former two items are almost 
universally used, the latter two have only very low penetration, 
below 20%. 1 
Yet, the overall demand for oral care products is fast 
increasing. Take mouthwash* as an example. The penetration 
ratio increased from 8% in 1988 to 19% in 1992. 
Penetration data for Mouthwash from Personal Care Audit study by Frank 
Small & Associates (Proprietary Data from Johnson & Johnson (HK) Ltd) 
Estimated Penetration data for Floss based on secondary data, etc. by 
Johnson & Johnson (HK) Ltd. 
* The more common word "mouthwash" will be used throughout, although in 
the field "mouthrinse" is frequently used. 
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TABLE 1 • MARKET PENETRATION ( MOUTHWASH) • 
~ 0 
JAN 88 8 
JUL 88 10 
JAN 89 10 
JUL 89 19 
JAN 90 14 
JUL 90 15 
JAN 91 16 
JUL 91 16 
JAN 92 19 
Source: Personal Care Audit study by Frank Small & Associates 
This certainly has a lot to do with the vast advertising budgets 
the manufacturers put behind their brands. Table 2 portrays the 
steep increase in gross media expenditures on oral care products 
in the past five years. While the total media expenditures 
(across all categories) doubled in this period, the amount spent 
on oral care tripled. 
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TABLE 2: MONITORED MEDIA EXPENDITURES 
YEAR ALL CATEGORIES ORAL CARE ~ 0 TOTAL 
(HK$ BILLIONS) (HK$ MILLIONS) 
1987 3.9 21.9 0.56 
1988 4.7 30.5 0.64 
1989 5.5 29.3 0.52 
1990 6.7 48.8 0.72 
1991 7.6 63.0 0.83 
Source: HK ADEX reports 
More importantly, there is also a gradual shift of focus in terms 
of advertising communication in the field of oral care. More and 
more manufacturers are choosing to convince consumers by 
conveying oral health related concepts e.g. plaque, cavities, 
tartar and periodontitis*. For instance, both Plax Pre-brush 
Rinse and Reach Anti-plaque Rinse dedicate most of their 
television commercial (TVC) footage to the explanation of dental 
plaque. (See Fig 1 & 2 for the storyboards) 
Not only are manufacturers aggressively promoting the use of oral 
care products, dentists in general recommend toothbrushing and 
flossing as part of the daily cleaning cycle. However, there are 
quite some reservations about mouthwash among dentists. The 
concerns can be summarized as follows : -
* A gum disease, which may result in tooth loss as the gums recedes to 
such on extent that it can no longer support the teeth. 
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Fi g. 1. Plax Pre-bu r sh Ri nse TVC: photostoryboard (30sec ) 
Ameri ca n studi es warn No. l 
dental pro bl em i s pl aque. 
Pl aqu e i s an i nvi s ib l e fi lm that builds 
up eve ry day . If not remov ed, it cau ses 
cavities, t artar an d gum di seases. 
The problem is plaque. The sol ut ion i s 
Plax. Ri nsing with Pl ax before brus hing 
is clin i cal ly proven .. . 
Normal bru shing alon e 
wo n't remo ve i t all . 
to remove more plaqu e t ha n 
brush i ng alone . Plax, t he 
soluti on t o your No . 1 
denta l problem. 
Fig. 2. Reach Anti - Pl aque Ri nse TVC: Photos t ory board (3Gsec ) 
Super : We ca re for your gum an d teeth 
Pl aque? Don' t know what it i s? So se rious 
as to ca use cavi ti es, t artar and 
periodonti t i s? I bru sh my teeth t wi ce 
a day. Does i t suffice? 
Super: 12-hour protec tion after brushing. 
Afte r bru shing, use Reach Anti - Pl aq ue 
Rinse. 12- hour protec tion? 
Pl aqu e grows so quickly? Comes 
up righ t afte r brushing? Non -s top 
brushi ng for 24 hours. Imposs ib l e . 
I r eal ly do n' t kn ow wh at to do. 
Super (& VG ) : Johnson & Jo hn son 
Heal thcare you ca n 
t ru st . 
Some patients may see mouthwash usage as a sUbstitute for 
toothbrushing, instead of as an add-on procedure. 
Mouthwash, being a chemical substance, may have unwanted 
side effects in the complicated oral environment if it 
contains fluoride. 
Since the water supply is fluoridated in Hong Kong, 
fluoride rinse is unnecessary for people in general. 
Exceptions would be special cases, e. g. orthodontic or 
mentally retarded patients who cannot clean their teeth 
properly. 
-- As for flossing, though dentists strongly recommend it, few 
consumers do it, as it is hard to administer, especially for 
beginners. 
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3. ORAL HEALTH EDUCATION IN HONG KONG 
Not only do accessibility and cost of dental services affect 
consumers' attitudes towards dental care, oral health education 
also exerts much influence as it shapes the values people place 
on oral health. 
As mentioned in section 2, many oral care manufacturers are 
engaged in at least some form of consumer education as part of 
their overall marketing promotion efforts. This ranges from 
media advertising to display materials including posters, 
pamphlets, etc in dental clinics (Figure 3). 
As for more organized oral health education in Hong Kong, it is 
currently done by two organizations. One is the Hong Kong Dental 
Association and the other is a government body called the Oral 
Health Education unit. 
Hong Kong Dental Association 
The Hong Kong Dental Association was established in 1950, and it 
now has a membership close to 1000. There is a sub-committee 
within the association, the Dental Health Education and Services 




Fi g. 3. Oral Care Product 
Manufacturers ' PO P 
in dental cli nics 
In order to pull more resources together, many of their 
activities are joint efforts with the dental trade. For example, 
they have held dental health exhibitions in housing estates 
together with Oral-B. They have produced oral care videos for 
school children and have given public lectures under the 
sponsorship of Johnson & Johnson. They have also sent doctors 
to perform dental check-ups and to give oral hygiene instructions 
to the public at healthcare-related events. 
In order to promote the publfc's oral health consciousness and 
educate them on the need for dental check-ups,·HKDA launchE!d two' 
television commercials in 1990 (See Figure 4 for one of the 
storyboards). Based on results of a Tracking Study done by Frank 
Small & Associates, the campaign did help create positive 
attitudes towards dental care and regular dental visits. 
Oral Health Education unit 
Another important organization in oral health education is the 
Oral Health Education unit of the Hong Kong Government. It was 
officially formed in 1987. Because of limited resources, the 
Oral Health Education Unit has been relatively passive. It has 
not initiated any large-scale campaigns and has only engaged in 
production and free distribution of educational materials 
including posters, leaflets, etc. Upon request, they also send 
dental therapists to give public oral hygiene talks. 
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Fig . 4. HKDA TVC: Photost oryboard (15sec) 
In fact, you have to t ake 
care of your t eeth . .. 
Cavit i es , toothache, gum infection 
why you should bring your child ren 
for de nta l checkup every 6 months. 
for the rest of your lifetime. 
Supe r : Hong Kong Dental Associa t ion 
However, their role is becoming more active as they have just 
secured a sponsorship from the Jockey Club. They are going to 
embark on a series of programs named "Brighter Smiles for the 
Young Generation" aimed at preschoolers in 1993. This is 
probably the government's first move to extend the school Dental 
Service beyond primary school children, though this time it is 




LITERA TURE REVIEW 
1. HONG KONG SURVEY OF ADULT ORAL HEALTH 1984 
BY THE FACULTY OF DENTISTRY, UNIVERSITY OF HONG KONG 
The last major Hong Kong dental survey was done in 1991 by the 
Department of Periodontology and Public Health, Faculty of 
Dentistry, University of Hong Kong. However, the results will 
not be available until late i993/early 1994. 
Therefore, we can only resort to the previous one, the Hong Kong 
Survey of Adult Oral Health 1984. 
A total of 1239 ethnic Chinese were exposed to a questionnaire 
inquiry and systematic clinical examinations. 
The findings were as follows:-
Clinical Findings 
In terms of oral health, dental caries prevalence were low 
when compared with data from surveys in other countries. 
Though extremely few respondents were found to have healthy 
periodontal conditions, few persons required complex 
periodontal treatment. 
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Oral Health Related Perceptions, Knowledge and Behaviour 
The respondents saw themselves as rather susceptible to 
periodontal disease, toothache and tooth decay. More than 
half of them forecast that it was likely that they would 
experience the aforementioned problems during the next five 
years. 
They had a rather pessimistic perception of their own 
abilities in prevention compared with the firm belief in 
the preventive role of the dentist. 
Most of the respondents declared that they knew nothing' 
about the cause of gum diseases, whereas they appeared 
better informed about the causes of tooth decay. 
More than 80% of all respondents considered old age to be 
the cause of tooth loss. 
Almost a quarter of respondents said that they used 
"Cooling Tea" or "Herbal Medicine" for the cure of oral 
disease symptoms such as gum problems or toothache. 
As for their daily oral hygiene regime, toothbrushing was 
practised by more than 98%. 
Relatively few persons visited a dentist within the last 
year, ~nd one-third of the teenagers had never visited a 
dentist or did not recall ever having been to a dentist 
during childhood or adolescence. 
The most important reason for never visiting dentists is "1 
have no dental problems". 
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As the above findings suggest, the adult population had a lot of 
misconceptions and were lacking in knowledge about the causes and 
prevention of oral diseases. This is not surprising given the 
minimal public dental service available and the little attention 
given to public oral health education so far. 
2. SATELLITE SURVEYS BY STUDENTS 
OF THE FACULTY OF DENTISTRY, UNIVERSITY OF HONG KONG 
( Please see Appen~dix I for the detailed list. ) 
In the past few years, dentistry students of University of Hong 
Kong have carried out a number of surveys. Most of them were 
small-scale replications of the Oral Health Survey 1984 and 
focused on a certain district, e.g. Wah Fu Housing Estate, Cheung 
Chau, etc. The research results turned out to be very similar 
to those found in 1984. 
3. TRACKING STUDY FOR HKDA ADVERTISING CAMPAIGN 1991 
BY FRANK SMALL & ASSOCIATES 
The latest study related to the pattern of dental visits is 
probably the Tracking study for the Hong Kong Dental Association 
Advertising Campaign. 
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A total of 1067 adults aged 15+ were interviewed in 1991. 26% 
of the respondents had never visited a dentist. 51% made their 
last consultation more than a year ago. Only 23% paid a visit 
to the dentist within the past 12 months. The higher the income 
or the educational level, the more likely the respondents have 
ever visited - a dentist. 
TABLE 3: RECENCY OF VISITING A DENTIST 
Ever visited a dentist 74 
-- A month ago 4 
Over a month to 3 months ago 5 
23 
Over 3 months to 6 months ago 5 
Over 6 months to 1 year 9 
Over 1 year to 2 years 16 
Over 2 years to 3 years 6 
Over 3 years 29 
Base: All individuals aged 15+ 
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TABLE 4: RECENCY OF VISITING A DENTIST 
~ o 
Ever Visited Dentist 74 
Household Income 
Low ( Below $8,000 ) 69 
Medium ( $8,000 - $ 14,999 ) 78 
High ( $15,000+ ) 84 
Education 
Primary or below 67 
Secondary 79 
Matriculation or above 85 
Base: All individuals aged 15+ 
For those who have ever gone to a dentist, about half (47%) were 
curative/problem-solving in nature. Only 15% went for a regular 
dental check-up. 
When asked _ why they thought regular dental check-ups were 
unnecessary, more than half (52%) said that they had no problem 
with their teeth or no toothaches. Another 20% explained in 
terms of money resources. I think that has a lot to do with the 
non-existence of free dental service or dental insurance. 
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TABLE 5: REASONS FOR CONSIDERING THERE WAS NO NEED FOR REGULAR DENTAL 
. CHECK 
No problem with teeth 43 
No spare time 19 
A waste of money 10 
Expensive 10 
Visit only when there is need 10 
No toothaches 9 
No need because many of my teeth are false teeth 9 
A waste of time 5 
Brushing should be enough 5 
Troublesome 5 
Base Those who say that regular dental check up is not 
necessary 
Though it is not really possible to make direct comparisons 
between this study and the 1984 Oral Health Survey due to 
different methodologies, etc., we note that the findings from the 
two are in fact similar. The low incidence of dental visits and 
the notion that liT don't go unless T have dental problems" are 
two underlying themes of the Hong Kong oral hygiene scene. 
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4. AN ANALYTICAL STUDY ON THE FACTORS 
AFFECTING THE DEMAND FOR DENTAL CARE IN HONG KONG 
BY LANNA LEUNG 1986 
This paper was an effort to analyze the factors that affected the 
demand for dental care in Hong Kong. Based on the research 
findings, price played a major role here. This is not surprising 
as the delivery of dental care in Hong Kong relies heavily on 
., 
private practitioners. Hence, consumers have to payout of "their· 
own pocket. 
Moreover, it was also found that personal income and educational 
level had positive effects on the demand. This in fact echoes 
the findings in the HKDA Tracking study 1991. 
After going through surveys on oral health related concepts and 
knowledge as well as those on dental visits, it should be useful 
if we can also see how consumers behave with regard to oral care 
at home. Let's take a look at some manufacturer studies on the 
usage of oral care aids. 
17 
5 • .J & .J TRACKING STUDY 1991 ON TOOTHBRUSHES 
BY FRANK SMALL & ASSOCIATES 
( Proprietary Data from Johnson & Johnson (HK) Ltd ) 
The J & J Tracking study for Toothbrushes, among other things, 
reported that the most important brand choice criteria for 
toothbrush were first of all, bristle texture, and secondly a 
good design (small brushhead and easy to handle). In terms of 
end benefits, it was found that "comfortable" was most important, 
followed by "can brush thoroughly". 
As for toothbrush replacement, it reported an average frequency 
of 4.64 times a year in 1991. Though this is in line with the 
American Dental Association's recommended replacement frequency, 
it seems to be overclaimed when compared to trade estimates, 
which is only twice a year. 1 
Source: Grocery Magazine: March 1992 Issue: Editorial on Oral Hygiene 
Category 
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6 • .J & .J TRACKING STUDY 1992 ON MOUTHWASH 
BY FRANK SMALL & ASSOCIATES 
( Proprietary Data from J ohnson & J ohnson (HK) Ltd ) 
According to the J & J Tracking study on Mouthwash, the 
penetration of mouthwash has been gradually rising and reached 
19% in 1992. The average usage frequency is 3.63 times per week 
in 1992. The major brand selection criteria are firstly good 
taste, and secondly functional benefits, e.g. kills bad breath. 
7 • .J & .J IN-HOUSE SURVEY ON PLAOUE 
UNDERSTANDING AND MOUTHWASH USAGE 1992 
( Proprietary Data from J ohnson & J ohnson (HK) Ltd ) 
Fdllowing the various manufacturers' aggressive efforts in 
promoting ' anti-plaque products, e.g. Colgate for Gum Protection 
Formula Toothpaste, Johnson & Johnson surveyed 500 consumers in 
April 1992 to find out their understanding of plaque and the 
usage of anti-plaque rinse. 
It was found that though awareness of plaque was very high (89%), 
the understanding of plaque was weak, as only 31% of respondents 
knew that plaque was a bacterial film formed on the teeth. Even 
. fewer respondents (4%) understood the consequences of plaque as 
causing cavities, tartar and periodontitis. 
threat of plaque was not felt strongly. 
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In this way, the 
As for brand choice criteria for mouthwash, findings from this 
survey contradicted those from the Frank Small Tracking study 
1992. Inducement by advertising was seen as the most important 
factor (29%) in this study followed by recommendations from 
relatives. Good taste was only the third major criteria (9%) and 
functional features came fourth (7%). 
8. PSYCHOLOGY OF DENTISTRY 
_BY G G KENT &- A S BLINKHORN (1991) 
The literature cited previously has given us much information 
regarding the consumers' oral health knowledge and behaviour. 
What we now need is a model or a theoretical framework that gives 
meaning to such diverse data. I think the book "Psychology of 
Dentistry" exactly fits in the role as it attempts to look at 
dentistry from a different angle, namely a 
sociological/psychological perspective. 
The central idea of the book is summarized by the authors' belief 
that" Dentistry cannot be practised in isolation from society, 
from othe~~embers of the dental team, or from the patient's 
family and social background " 
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In other words, we have to understand dentistry not only from a 
technical or physiological point of view, but also from the 
patient's perception of his/her oral health status, which is in 
turn influenced by the family members' thinking and also the 
societal norms. 
Very often, dentists and consumers may have very different 
~eliefs about what problems need professional care. While dental 
practitioners may judge this from an etiological angle, consumers 
tend to see how much the symptoms, e.g pain, interferes with the 
daily life. This is aggravated by the fact that some potentially · 
serious dental problems do not cause severe pain, being rather 
insidious in nature. 
To sum up the authors' opinions regarding attitudes towards oral 
care, they have put forth two models. 
First of all, the community's attitudes toward oral care at large 
is affected by three factors, namely, 
government policy towards funding the health services; 
the allocation of resources between various specialties; 
and 
the beliefs held by people living in a culture about health 
and illness. 
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I think the above framework, to a large extent, applies to the 
situation in Hong Kong. As mentioned in Chapter 1, there are so 
far minimal resources allocated to oral care. with little 
educational efforts, the population in general has a lot of 
misunderstanding of oral health, e.g. seeing old age as a major 
reason for tooth loss. All these lead to relatively low oral 
care consciousness, signified by low incidence of dental visits 
~nd low penetration of floss, mouthwash, etc. 
The authors further proposed that within the same society, there 
might still be variations among the social groups because of : -
cost of professional care 
different norms and values, e. g. the upper and middle 
classes tend to be more future-oriented and less 
"accepting" and hence willing to take more preventive 
measures than the lower class 
different diets 
uneven distribution of service. 
Again, the first two points apply very well in Hong Kong. with 
the delivery of oral care heavily reliant on the private 
practitioners, the cost of professional care matters. As seen 
from the HKDA Tracking study 1991, the number of dental visits 
increases with higher household income and educational level. 
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However, because Hong Kong is a relatively small city, 
distribution of service should not pose a problem. Furthermore, 
with increasing affluence, the diets may not differ a lot by 
social classes, though the rich may consume more expensive 
sources of protein. 
Finally, the authors introduced two different schools of thought 
regarding oral care. One is the educational approach which holds 
that "People do not engage in preventive care because they are 
either not aware of the importance of doing so or do not have the 
~, 
necessary ability or skills." In other words, 'based on this line 
of thought, consumers will adopt good oral hygiene practices once 
they are taught the right concepts. 
However, I do not agree with this idea. In fact, a recent survey 
by the Faculty of Dentistry, University of Hong Kong, suggested 
the opposite. 73% of those who have joined the School Dental 
Service claimed that they would not continue to go for regular 
check-up when they were promoted to secondary schools as they 
found no problems with their teeth.l 
U~der the S~hool Dental Service Scheme, the participants have in 
fact been exposed to a lot of oral hygiene instructions, etc. and 
should have acquired the correct concepts and the necessary 
skills in keeping good oral hygiene. Yet, it does not 
. necessarily mean that they are fully motivated. 
Source: Wah Kiu Yat Po, November 4, 1992. 
23 
The other major approach emphasized motivation. Under the 
behavioural approach, "people will take preventive actions only 
when they can see some kind of clear benefits for doing so and 
the benefits need to be apparent in the short term rather than 
in the future years to come". 
This latter approach echoes Dr Morton Pader's opinion that "it 
is possible that further knowledge of the causes and consequences 
of dental diseases may not necessarily encourage the development 
of good oral care practices. Rather, consumers may be more 
inspired by cosmetic motives to improve their appearance of .,teeth . 
and freshness of breath" (which are much more readily conceivable 
than a healthy mouth) (Source Oral Hygiene Products and 
Practices) . 
To date, there has been no study done on the Hong Kong consumers' 
motives in keeping good oral hygiene. In fact, the available 
research data are either quite piecemeal or very product specific 
as they are mostly small-scale student proj ects or manufacturers' 
market research. 
It is a pity that the Hong Kong Dental Association, unlike the 
American Dental Association, does not publish a journal of its 
own. The Faculty of Dentistry is a relatively young department 
within the university. Hence (as noted) they have so far carried 
out only two major surveys (1984 and 1991). 
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CHAPTER 3 " 
STATEMENT OF OVERALL OB.IECTIVES 
As stated in the title of this project, the primary purpose of 
the study is to explore consumers' attitudes towards oral care 
and then based on the findings, to generate useful marketing 
implications. 
More specifically, the im~lications, I hope, will be useful in 
three major ways : -
1. Shed light on unmet oral care needs and hence lead to 
meaningful new product/service development opportunities; 
2. Find out what dissatisfactions consumers may find in the 
existing oral care products/services (package, performance, 
etc. ) 
3. Improve advertising communication by incorporating the 
motivational tools that encourage good oral hygiene. 
Since the mission of the project is to encourage consumers to 
practise good oral hygiene, it is meant to find ways to expand 
usage of oral care aids and to increase the frequency of dental 
check-ups as a whole. It is not directed to any specific brand 




Using the behavioural approach mentioned in the book "Psychology 
of Dentistry", one of our most important targets will be to find 
some easily conceivable incentives that motivate people to 
practise good oral hygiene. 
-Furthermore, toothbrushing is almost the only popular daily 
dental cleaning procedure in Hong Kong. However, though we know 
that most of the people brush, there is no study on the quality 
of their brushing. This is especially signif icant · in Hong Kong's 
case because less than 20% of people make use of other oral care 
aids to supplement brushing. 
A related issue here is the controversy on the product nature of 
toothbrush. More specifically, oral care product manufacturers 
argue among themselves whether a toothbrush is a commodity or 
not. If we can come up with some hypotheses regarding its product 
nature, that will definitely help the formulation of marketing 
strategies. 
Another interesting point here is that while toothbrushing 
enables us to clean the tooth surface, the other oral care aids 
mostly deal with interproximal surfaces*. It may be very 
enlightening if we can find out more about the relationship 
between people's understanding of the cleanliness between teeth 
and the maintenance of good oral hygiene. 
* Interproximal surfaces refer to the adjacent surfaces of teeth in the 
same dental arch. 
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Another area we need to look into is the rinsing and flossing 
habits. Though the markets for the two products are fast 
expanding, the base is still small. If we could generate ideas 
from the findings as to how to expand usage of the two oral care 
aids, it would definitely increase the business potential of the 
whole oral hygiene franchise tremendously . 
. Translated into more well-defined points, our research objectives 
are to : 
1. Essay a definition of oral health as it exis£~ in ' 
consumers' minds. 
2. Compare the perceived importance of general health vs 
dental health. 
3. Gauge the awareness and understanding of dental diseases 
and at the same time examine how "Chinese reasons" (e.g. 
"heatiness"*) and "Chinese cures" (e.g herbal tea) come 
into play. 
4. study in detail the purchase and usage behaviour for 
toothbrushes, which are the primary oral care aids in Hong 
Kong. 
5. study the pattern of dental visits and by so doing find new 
ways to increase its incidence. 
6. Better understand the usage 6ccasions and incentives for 
* 
flossing and rinsing with mouthwash. 
A state of internal body imbalance, resulting from lack of sleep, too 




In the first phase -- exploratory and qualitative in nature --
I utilized focus group sessions. There were three groups, each 
with seven members. The distribution was as follows : -
H/H 
GROUP SEX AGE OCCUPATION INCOME DATE LOCATION 
... 
1 F 15 - 34 6 - WORKING/ MIXED FEB 7, HOME OF 
STUDENTS 1993 ONE OF 
1 - HOUSEWIVES THE 
PARTICI-
2 M 15 - 34 7 - WORKING/ MIXED FEB 13, PANTS 
STUDENTS 1993 
3 4F 35 - 54 5 - WORKING/ MIXED FEB 27, 
3M 2 - HOUSEWIVES 1993 
The objective was to generate ideas pertinent to the research 
objectives as set out in Chapter 3, as well as to determine what 
"lingo" people use. 
Once the qualitative research was completed, I then used the 
findings to work out questions for a quantitative survey. 
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For this quantitative survey, there were 120 personal interviews, 
conducted weekends in Mongkok, Tsimshatsui and Causeway Bay. 
These three areas are shopping and entertainment areas where all 
walks of life go. Therefore, it was possible to draw 
interviewees from all income strata. 
As for the 120 interviewees, they were selected by way of quota 
sampling. The split was as follows:-
Sex Age Number 
F 15-24 15 
F 25-34 15 
F 35-44 15 
F 45-54 15 
M 15-24 15 
M 25-34 15 
M 35-44 15 
M 45-54 15 
120 
This survey was conducted to add a quantitative dimension to the 
findings so that we could have a better idea how many consumers 
share the same perception, feeling and habit. 
The Outline-guide for the qualitative phase is shown as Appendix 





1. Findin2s from the Qualitative Research 
a. Daily Oral Hygiene Regime 
Most respondents brushed one to two times a day. 
They usually did so before breakfast in the 
morning and b~fore going to bed at night. 
They brushed with all sorts of styles. However, 
for those who went to the dentist regularly, some 
of them followed their dentists' instructions and 
brushed with a circular motion. 
Most of the respondents did not do anything 
specific for the gums. But again, for those who 
had regular dental check-ups, they were told to 
massage their gum while brushing. 
The majority of respondents brushed for one to 
two minutes each time they brushed. 
Some married females mentioned that they bought 
and replaced toothbrushes for their husbands who 
might not even know which brand they were using. 
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The average replacement cycle was about three 
months. 
Few practised rinsing or flossing. For those who 
used mouthwash, they were mostly occasional users 
who used these aids when they felt some 
discomfort or suspected that they were having 
some dental problems. 
There were aJ-so a few respondents who rinsed 
regularly in the morning in" order to refresh" 
themselves and to curb bad breath. There was 
even one (man, 15-34) who put a bottle of 
mouthwash in the car for occasional use in the 
morning. 
Interestingly, there was one respondent (woman, 
35-50) who rinsed with saline water daily as she 
believed that this was a good anti-infection 
device. 
As for flossing, some respondents said that they 
only used the product when they had plenty of 
spare time. 
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As to non-users, in the case of mouthwash, some 
of them disliked its taste, saying that it was 
just like taking medicine. Moreover, some 
believed that brushing twice a day should 
suffice. Finally, some housewives felt that 
mouthwash was expensive. 
As for the case of dental floss, most of the non-
users said that the product was too troublesome 
to use. 
b. Motives Behind Practising Good Oral Hygiene 
Most . respondents said that practising oral 
hygiene is a habit taught at home and school. 
Interestingly, they saw brushing as an integral 
part of daily oral hygiene. Rinsing and flossing, 
on the other hand, were something "add-on" or 
"extra", hence not part of their oral hygiene 
routine. 
As for motives behind practising oral hygiene, 
there were notions like cleanliness, anti-cavity, 
nice appearance and fresh breath. Quite some 
respondents said that they had to protect their 
teeth because once theii natural teeth were lost, 
they could not be replaced. 
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When asked what were the indicators of good oral 
health, there were three main points : -
White teeth and interproximal spaces 
Freedom from pain 
Freedom from bad breath. 
c. Oral Health vs General Health 
To most respondents, overall health conditions 
were more important than oral health alone in the 
sense that problems that arose in the oral health 
area would not be fatal. 
There were also participants who mentioned that 
in case of illness (be it related to oral health 
or general health) whether or not they would seek 
professional care would depend on how much the 
discomfort interrupted their day-to-day life. 
Moreover, according to one of the respondents, 
oral health was particularly important to him as 
he believed that "bacteria in the mouth would 
spread to other parts of the body as we ate and 
drank" . 
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d. Product Improvement/Development Opportunities 
The respondents did not name any area for product 
improvement though there was one who thought that 
the handles of the toothbrushes available in the 
market were too narrow for easy manoeuvring. 
Those who used floss, seemed to experience two 
problems. First, it was difficult to insert the 
floss inside tfte interproximal spaces. Secondly, 
every now and then, the floss would get stuck in" 
between the teeth, and it was hard to get it out. 
Despite the limited usage of flossing, most 
respondents seemed to be quite concerned with 
cleaning the spaces between their teeth. 
Therefore, if there were some devices that 
facilitated easy clean-up in the interproximal 
surfaces, the respondents would definitely try 
the product. 
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e. Dental Diseases 
All respondents had heard of the four concepts of 
plague, tartar, cavities and periodontitis. 
Among the four, they knew least about plaque and 
none were aware of the fact that it was the 
number one cause of dental diseases including 
tartar, cavities and periodontitis. 
Some responde~ts thought that cavities started up 
in the spaces between the teeth. A few tnought ' 
that even tartar was found only in these 
interproximal surfaces. However, this is only 
partially correct. In fact, cavities are 
commonly found in two areas, namely, the 
interproximal surfaces and ~a~l~s~o~_t~h~e __ ~o~c~c~l~u~s~a==l 
surfaces of the posterior teeth. As for tartar, 
they are often found not only in the 
interproximal surfaces, but also along the 
gumline. 
Periodontitis was perceived to be the most 
serious threat. Almost all knew that it could 
result in tooth loss. 
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The majority of the respondents had experiences 
of bleeding and swollen gums as well as 
toothache. Interestingly, most of them thought 
that these were "temporary" problems and would 
therefore heal automatically. 
In order to deal with these problems, the 
respondents used a variety of remedies, e.g. 
i. rinsed with saline water 
ii. drank herbal tea or American ginseng tea 
) because they thought that 
the problem sprang from heatiness or 
overdrinking 
iii. rinsed with mouthwash 
iv. drank cold water to soothe 
v. went to sleep earlier at night, as staying 
up late would cause "heatiness", which in 
turn causes these dental problems 
vi. took antibiotics or over-the-counter 
-:;; /iJ ~~~J ~ h...f-- j.. 
medicine e ~ g. J t I J ... -ff'-. Jt:n lB I ~ IT 
However, they would not go to the dentist unless 
the problem persisted and interrupted their daily 
life. For example, they could not fall asleep 
because of the pain. 
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Usually, even if they determined to consult the 
dentist in the end, there would be a delay of 
four days to a week. 
Interestingly, some of the respondents noted that 
if they saw the problems as symptoms of dental 
caries, they would definitely go to the dentist. 
However, more often than not, consumers tended to 
attribute these symptoms to "heatiness" and other 
causes rather. than cavities. 
Yet, for some of those who went for regular 
dental check-ups, they saw proper oral care as a 
solution to these problems. For example, in the 
case of gum bleeding, they would brush the 
bleeding area more thoroughly in order to clean 
it up. For those who did not go the dentist 
regularly, they suggested avoiding the bleeding 
part for at least a few days to allow it time for 
healing. 
Finally, most thought that tooth loss had a lot 
to do with old age, though proper clean-up helped 
delay the problem. 
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f. Dental Visits 
Almost all respondents have been to the dentist 
before. Some went for a curative purpose, others 
for preventive reasons. 
For those who went for regular dental check-ups, 
they went there once every six months or once in 
a year. 
... " 
Most of the respondents thought tllat dentists 
helped fix problems. For those who had regular 
check-ups, they expressed confidence in the 
dentist' s preventive role as well. (In other 
words, if they followed the dentist's 
"instructions closely, they would be more able to 
try to prevent dental diseases.) 
Interestingly, some started up the habit of 
regular check-ups after they first went to the 
dentist for a curative treatment. Having said 
that, there were also some who had never had any 
scaling for the whole life though they had 




The majority of respondents said that when they 
went to the dentist the first time, they were 
most frightened. The noise of the dental 
equipment was the most important cue to the 
threat. 
For those who did not go for regular check-ups, 
there were the following reasons : -
i. Brushing.is enough 
ii. Expensive 
iii. Lazy / Troublesome 
iv. Discomfort (as the mouth has to be open for 
so long a time) 
Many of them said that they would do so if there 
were free dental service available. Yet, there 
were also some civil servants (already enjoying 
free service) who never went for dental check-up 
as they believed brushing twice a day should 
suffice. 
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Finally, for those who had regular scaling, many 
of them liked the feeling afterwards, saying that 
their teeth were lighter ( 3f'!L ), smoother 
:h ( ~ ~ ) with air able to go through the spaces 
between the teeth (L!. I~ ). There was even one 
who said that the feeling was just like going 
through a confession in front of God! 
g. Purchase and Usage Behaviour for Oral Hygiene Aids 
Most respondents chose a toothbrush with soft 
bristles and a small brushhead (for reaching 
hard-to-reach places). However, there was also 
one who preferred hard bristles, saying that they 
would clean more thoroughly and would be more 
durable. 
As for toothpaste, the taste was the most 
important brand choice criterion. 
For the singles (M/F, Aged 15-34), when they need 
to buy a toothbrush, (say when the existing one 
splayed) they usually bought one to two 
toothbrushes, and were not sensitive to promotion 
offers. 
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Housewives, on the contrary, would take advantage 
of promotions and bought six toothbrushes to one 
dozen each time. 
In terms of brand loyalty, it seemed that the 
respondents, especially the housewives, had a set 
of preferred brands in mind. When they needed to 
buy a toothbrush, they would buy the one on 
promotion. 
For toothpaste, while some said that they ·would" 
stick to a particular taste, some chose to rotate 
among brands, for fear that "the bacteria in 
their mouth would get used to a particular 
formula" . 
As for the role of dentists' recommendations in 
influencing the choice of oral hygiene aids, most 
of the respondents expressed that they would try 
the recommended brand but might not stick to it, 
depending on the tradeoff between satisfaction 
and pricing. 
contrary to my own " expectation, the respondents 
almost unanimously said that they would select 
the brands category by category instead of 
patronizing the same "family brand name" for all 
oral care aids. 
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For example, while they might pick Colgate 
toothpaste, they might prefer Oral-B toothbrushes 
and J & J Reach mouthwash and floss, although 
there was some concern that the same brand of 
toothpaste and mouthwash should be used to avoid 
unwanted reaction between the two chemical 
substances. 
2. Findings from,the Quantitative Research 
a. TOOTHBRUSH: USAGE & PURCHASE BEHAVIOUR 
i. Brushing frequency and occasion 
Once a day 
Twice a day 






Most of ~he respondents brushed twice a day. One-
fourth did so once a day. There was only a minute 
minority who brushed thrice a day. 
Brushed : 
Before breakfast 98% 
Before going to bed 76% 
After lunch 2% 
After Breakfast 2% 
As for the brushing occasions, almost 
brushed in the morning before breakfast. 
three-fourths did so before going 
all <' (98%) ' 
More than 
to bed. 
Interestingly, only 2% brushed after breakfast, 
although, this, in fact, is much more effective as 
food debris could be removed immediately. Otherwise, 
it would stay in the mouth for probably 12 hours 
before the next brushing at night. 
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ii. Brushing style and duration 
style : 
Horizontal & vertical movements 36% 
Horizontal only 22% 
vertical only 21% 
All directions 17% 
Circular motions 5% 
100% 
Duration . . 
0 - 0.9 minutes 8% 
1 - 1.9 minutes 22% 
2 - 2.9 minutes 27% 
3 - 3.9 minutes 20% 
4 minutes or longer 23% 
100% 
Though dentists recommend circular motions as the 
correct brushing method, only 5% of the respondents 
practised this. Since the base was too small to allow 
sub-group analysis, I did not study the correlation 
between the habit of regular dental checkup and such 
a brushing technique. 
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As for brushing duration, most of the respondents 
brushed more than one minute, with the average 
duration over two and a half minutes. 
iii. Replacement cycle and who executed the replacement 
Cycle . . 
1 - 2 months 28% 
3 - 4 months 40% 
5 - 6 months 22% 
7 - 8 months 4% 










Sex Profile : 
Those who said 
Total Sample replacement by others 
Male 50% 82% 
Female 50% 18% 
----- -----
100% 100% 
As found in the qualitative research, most of the 
respondents (40%) replaced their toothbrush every 
three to four months. Interestingly, only three-
fourths of them did the replacement themselves.~ The-
rest were helped out by mostly their mothers or wives. 
For those who did not replace their own toothbrush, 
they were overwhelmingly males (82%). 






15 - 24 17% 
25 - 34 29% 
35 - 44 29% 
45 - 54 25% 
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The purchaser profile is skewed towards women (59%), 
suggesting that housewives frequently purchased on 
behalf of the family. 





























Only about half of the toothbrush purchasers had a pre~determined 
brand in mind (D) and they were very much subject to the 
influence of promotional offers. 87% of the purchase decisions 
were made in-store (E + G above) that is 53% of purchasers in 
(E) + 73% of the 47% (G x D) or another 34% : and 53% + 34% = 
87%. Brand loyalty was not high about four in ten used more 
than one brand in the past year. 
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Same brand in past 12 months 
Different brands 









Don't know / don't remember 





























The above data suggest consumer involvement levels for 
the two products. 
In the case of toothbrushes, one-fifth of the 
respondents did not know which brand of toothbrush 
they were using. However, every respondent could cite 
their current toothpaste brand. Based on this, we may 
hypothesize that toothbrushes are a relatively low 
interest product category. 






























(Or 10% of All) 
Mouthwash has more users than floss ({B} items: 47% vs 31%); but 
among users of mouthwash, 25% use it regularly, vs 31% regular 
use for flossers ({D} item). One of the possible reasons may be 
that the effects of mouthwash are not readily discernible while 
the food debris removed by flossing can be physically seen. 
* At least once every two days 
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c. Indicators of Good Oral Health 
No cavities 80% 
No bad breath 72% 
No bleeding or swollen gum 66% 
No pain 48% 
Clean surfaces between teeth 43% 
White teeth 37% 
Freedom from cavities is seen as the most important 
. indicator of good oral health. This is followed by freedom· 
from bad breath. This is a bit surprising to me as bad 
breath is often seen as a cosmetic problem rather than a 
health issue by most oral care manufacturers. As for the 
third most important criterion, it is the non-existence of 
bleeding or swollen gums. 
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d. Cleaning the Space Between the Teeth 
Regard cleaning in between the teeth important 




Using both toothpick and floss 
No cleaning at all 












As can be seen from the findings, almost everybody believes 
that cleaning in between the teeth is important. However, 
more than half of the respondents used toothpicks for the 
purpose, which is both ineffective and damaging to the 
tooth structure. One-fifth saw toothbrushing as the way to 
clean between the teeth. This in fact is also a 
misconception, as toothbrushing can only clean the tooth 
surface but not the space in -between. 
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In general, the awareness of cavities, tartar and 
periodontitis was very ~igh, over 90%. Awareness of plaque 
was a bit lower, slightly above 70%. 
As for understanding, 73% were aware of plaque; of these 
63% (46/73) said they thought they knew what plaque meant; 
but only 13% of all respondents correctly interpreted 
plaque as a bacterial film on the tooth surface and between 
the teeth. 
Aware of plaque 73% 
Think they know what plaque means 46% 
Understand plaque correctly 13% 
(Base Total sample) 
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f. Bleeding Gums 
Experience bleeding gums 80% 
Perceived reasons 
Gum diseases 51% 
"Heatiness" 33% 
Hurt by toothbrush 32% 
Improper clean-up 21% 
.Cures applied 
Drank herbal tea 23% 
Rinsed with saline water 23% 
Saw the dentist 22% 
waited for automatic ("natural") recovery 18% 
Took OTC medicine or antibiotic 15% 
Drank American ginseng tea 10% 
Cleaned teeth more thoroughly 10% 
went to bed earlier 8% 
Rinsed with mouthwash 8% 






Four-fifths of respondents had experience of bleeding or 
swollen gums. However, only half of them correctly 
understood this as a symptom of gum diseases. One-fifth 
saw this as a result of improper clean-up. 
Yet, o~e-third of the respondents regarded the Chinese 
concept of "heatiness" as the cause of bleeding and swollen 
gums. 
As for the cure appli~d, 23% drank herbal tea and ten 
percent drank American ginseng tea. 
bed earlier to gain some more sleep. 
popular ways to fight "heatiness" 
internal body balance. 
Eight percent went to· 
All these are very 
and to restore the 
22% went to see the dentist as a remedy; 15% took an OTC 
medicine or antibiotics; 18% did nothing and just waited 
for "automatic (' natural') recovery". 
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g. The Pattern of Dental Visits 
Having regular dental check-up 27% 
Not having regular dental check-up 73% 
Checkup frequency: 
Every 3 months 3% (1%) (of total . 3% x 27%) . 
Every 6 months 13% ( 4%) 
Every 9 months 6% ( 2%) 
Every year 56% (15%) 
Every 18 months 13% (4%) 
Every 2 years 6% (2%) 
More than 2 years 3% (1%) 
Reasons for not going for dental check-up: 






Brushing is enough 1% 
Only about one-fourth of the respondents had the habit of 
a regular dental checkup. within this group, 78% went at 
least once a year. 
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In the case of not having a regular dental checkup, the 
most frequently cited reason was that the teeth were 
healthy and the respondents would not go until they had 
problems to be fixed. Some other respondents saw dental 
visits as troublesome, time-consuming and costly. still 
some admitted that they were simply too lazy to go. 
Finally, it was interesting to study answers to the 
hypothetical question asking the respondents whether- they 
would go for a regular ~ental checkup if free service were 
available. Though there were only 21% of responden~s who" 
cited "expensive" as the reason for not having "dental 
checkup, 49% said "yes" to regular checkup if there were 
free service. 




Key A : "11% of all respondents had free dental service; 89% 
didn't" 
Key B 
Key C : 
"27% of all respondents had a regular dental check-up; 
73% didn't" 
"49% of all respondents would get a regular dental-
checkup if it were free" 
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h. Confidence in the dentist 
Dentists' preventive role 
Yes 71% 
No 29% 
Try dentists' recommended brand/aid 







Finally, seven-tenths of respondents believed in the 
dentists' preventive role in preventing dental diseases. 
More than three-fourths expressed that they would try the 
oral care aid or brand that their dentists recommended. 
This ratio was particularly high for those who went for 
regular checkup. In actual fact, this pointed to even 
greater influence from the dentists in the brand choice of 





Based on the findings from the qualitative and the quantitative 
research, I would like to identify a few key issues for 
discussion:-
1. Numerous misconceptions and poor practices regarding 
oral hygiene; 
2. Low incidence of dental visits; 
3. Little regular usage of mouthwash and dental "floss; 
and 
4. Little consumer involvement with toothbrushes 
Let's examine these one by one:-
1. Misconceptions and poor practices regarding oral hygiene 
I have identified from the findings the following 
misconceptions/poor practices : 
a. 98% brushed before breakfast. Only two percent did so 
after breakfast. 
b. Respondents brushed" with all sorts of styles. Only 
five percent brushed with a circular motion, as 
recommended by dentists. 





d. 21% of respondents said that they cleaned the space 
between teeth by means of brushing, which in fact 
could only remove plaque from the tooth surface. 
e. One-third of respondents regarded "heatiness" as the 
reason behind bleeding / swollen gums. As a remedy, 
they drank herbal tea, American ginseng tea and went 
to bed earlier. 
f. 32% of the respondents said that when they had 
bleeding or swollen gums, they would avoid brushing 
that particular pgrt the next time to allow it to 
recover. However; on the contrary, we should ~brush ' 
more in order to clean it properly as bleeding and 
swollen gums is a symptom of gum diseases. 
g. Most respondents thought that tooth loss had a lot to 
do with old age. 
h. For those who did not go for regular dental checkups, 
one-third of them thought that their teeth were 
healthy and there was no need for them to go unless 
problems arose. 
All these were in fact golden opportunities for the 
government, the Hong Kong Dental Association or oral care 
products manufacturers to educate the public and by so 
doing, convince them of the need for regular checkups and 
more extensive application of oral care aids such as dental 
floss. 
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2. Low incidence of dental visits 
Despite the dentists' recommendation that people should go 
for a regular dental checkup once or twice a year, only 
one-fifth of the respondents did this. 
Assuming financial resources allow, the most effective way 
to promote such a habit would be the provision of free 
professional dental care. As shown in Chapter 5, 50% of the 
respondents would be willing to have regular dental 
checkups if there were free service available. This could 
be done through government subsidies, society-wide dental· 
insurance, and so on. 
Another important point here would be education. As 
mentioned in Chapter 5, one-third of those who did not go 
for regular checkups thought that they had no problems with 
their teeth. However, if we could propagate messages like 
"bleeding or swollen gum has nothing to do with 
'heatiness', but rather is a symptom of gum diseases which 
could ultimately lead to tooth loss", we should be able to 
increase the perceived need for dental visits. This might 
be a much more promising way to promote popularity of 
dental visits than straightforwardly putting forward the 
statement "You should go for regular checkup twice a year". 
The audience can readily identify with the situation as 
many of them truly believe, that "heatiness" causes 
bleeding and swollen gum. 
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Moreover, it is also crucial to combat the notion that oral 
health matters are less of a problem because they will 
never be fatal. Such an underlying belief hinders efforts 
to promote oral care consciousness. A useful counter-
argument could be the fact that the permanent dentition, 
once lost, could not be replaced. Therefore, it is 
important to keep up your dental health. Otherwise, you 
would not only look ugly, but also be unable to eat or talk 
without discomfort. Not fatal but nasty! 
.Finally, it was interesting to note that while " some · 
consumers began the habit of regular checkups after initial 
curative treatment, others had never had a checkup though 
several teeth had been extracted already. Here, the 
difference may be due to the patients' different 
mentalities. However, it is also very probable that the 
dentists' atti tudes towards the patients and the dental 
instructions given in the 
influenced the patients' 
first one or two encounters 
confidence with the dental 
profession and hence their inclination towards regular 
checkups. 
3. Little Regular Usage of Mouthwash and Dental Floss 
As shown from the research findings, the trial and 
subsequent usage of mouthwash and dental floss was low. 
Yet, it appeared that floss had a higher conversion ratio 
than mouthwash. 
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As reflected from some of my conversations with the 
dentists, the efficacy of mouthwash was not readily 
discernible. Plaque is something invisible and it is 
impossible to see whether you have removed more plaque with 
the use of mouthwash. In the case of mouthwash with 
fluoride, the same problem arose as it was not possible to 
see fluoride working to protect your teeth. Effects can 
only be seen after a very long period of time. 
To me, disclosing agen~s* may be a helpful tool for oral 
care aids manufacturers to promote the use of mouthwash" 
(and even dental floss). In the first place, they "reveal 
plaque which is otherwise invisible (See Fig. 5). That 
should help convince consumers the need for anti-plaque 
products such as mouthwash. The use of disclosing tablets 
three to six months later should show significant plaque 
reduction if the product is really efficacious. By so 
doing, we lay the fact in front of the consumer and turn 
the intangible benefits into tangible things. 
* "Disclosing" agents are non-toxic vegetable dye used to reveal plaque 
and other deposits on a tooth surface. 
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Fig. 5. The presence of plaque on the tooth surface and between teeth. 
Red dye shows you plaque you can't see normally 
Plaque before brushing. 
Plaque after brushing. 
Plaque after brushing and flossing. 
As for the case of dental floss, the even lower trial rate 
is probably due to the fact that it is difficult to 
administer, especially for beginners . . Yet, once tried, 30% 
became regular users. Therefore, from the oral care 
product manufacturers' point of view, they could consider 
massive professional sampling program so that dentists 
could pass on floss samples to patients for trial. Given 
the finding that 85% of those who went for regular dental 
checkup would try deptists' recommendations, such a 
strategy should have a very high chance of success. 
4. Low Consumer Involvement with Toothbrushes 
Despite the existence of plentiful research on 
toothbrushes, there was little done qualitatively to 
understand the day-to-day usage and purchase behaviour of 
toothbrushes. 
In fact, it is a surprise to find that 20% of the 
respondents did not recall or know the brand they were 
currently using. Almost as interesting was the fact that 
one-fourth had their toothbrush replaced by someone else 
rather than themselves. These two findings together 
pointed to the low consumer interest with the product. 
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Going hand in hand with this was the fact that loyalty for 
toothbrushes was not high. Only 61% used the same brand of 
toothbrush within the past twelve months. Coupled with the 
fact that so many brand purchase decisions were made in-
store and consumers were so susceptible to promotional 
influence, it was almost possible to conclude that the 
product was, to a great extent, a commodity. 
If this hypothesis is true, then below-the-line activities 
in the form of multip~ck promotions would be the right 
tactics to increase market share. 
As for primary targets for toothbrushes, they might well be 
women aged 25 - 54. This is not only because of the 
female-biased purchaser profile but also due to the fact 
that many of these female purchasers are also decision-
makers, as many males had very low involvement with the 
product. 
After examining the four key issues, let's take a look at 
two more related issues, namely, i) new product 
opportunities and ii) positioning and advertising 
strategies. 
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5. New Product opportunities 
Most respondents did not express dissatisfaction with 
existing oral care aids. Yet, the findings suggest a 
possible new product opportunity. 
While 95% of respondents regarded cleaning the spaces 
between the teeth as important, 52% of them used toothpicks 
which could cause damage to the tooth structure. 
Therefore, there would b~ tremendous potential for a device 
that would allow easy cleaning between the teeth. The 
manufacturer could make use of marketing communications to 
tell the consumers that the practice of using toothpicks 
could be detrimental to their teeth and that they now have 
come up with a product that is not only safe but also much 
more effective than the traditional toothpick. 
6. Positioning and Advertising strategies for Oral Care Aids 
It is almost conventional wisdom among oral care product 
manufacturers to differentiate between cosmetic and health-
related positioning for their products. Traditionally, 
freedom from bad breath as well as white teeth are seen as 
largely cosmetic. 
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However, it is interesting to see that to consumers, 
freedom from bad breath is in fact one of the top three 
most important indicators of good oral health. Such a 
finding casts doubt on our way of classifying oral care 
products in the process of positioning them. 
If we adopt the Behavioural Approach, we could then use 
some of these oral health indicators as cues to incentives 
people to practise good oral hygiene. In other words, we 
may need to include in our marketing communications 
something like "Why don't you try XYZ and you'll see much 
reduced incidence of swollen gums or bad breath". What we 
are trying to do here is to turn the intangible oral health 
into some visible improvements so that users can be 
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Method e.g. circular vs horizontal movements 




Non-users: Why not ? 
2. Motives Behind Practising Good Oral Hygiene 
Why ? 
Habit ? 
Health motives ? 
cosmetic motives ? 
3. Product Improvement/Development opportunities 
a. Dissatisfaction with existing products in market 
(Show products) . 





4. Purchase Behaviour of Toothbrush 
a. Purchaser 
b. Purchase timing and quantity 
(Explore the role of promotions) 
rr 
5. Dental Diseases 













other dental diseases 
d. How to deal with it ? 
Any use of Chinese cures ? 
e. Go to the dentist because of these ? 
f. Know the causes? 
(Explore the role of Chinese reasons) 
g. Do you think old age is a reason for tooth loss and other 
dental diseases ? 
h. Do you feel the threat? Do you fear tooth loss ? 
i. Do you think dentist~ can help? 
6. Dental Visits 
a. Have you ever been to a dentist? 
b. Frequency 
c. Occasion/Nature e.g. curative vs preventive 
d. Do you think dental visits help ? 
e. Any "repeat visits"? Why and why not ? 
f. If free dental service is available, would you go more 
often ? 
7. General Health vs Dental Health 
Role and importance of gums and teeth or mouth as a whole 
vis-a-vis general health 
APPENDIX ill 
QUESTIONNAIRE 
For the purpose of an MBA, project, we are carrying out a survey on 
the attitudes towards oral hygiene. Could you help by answering a 
few questions? It won't take you more than 10 minutes. To 
express our gratitude to your support, we will present to you a 
small gift when we finish with the interview. 
1. Could you tell me your age ? (Show card) 
a. 15 - 24 years old 
b. 25 - 34 years old 
c. 35 - 44 years old 
d. 45 - 54 years old 
If the answer is "smaller than 15" or 
"older than 54", tell him that we would 
like to survey people from all age groups 
and the group he belongs to is already full. 
Then thank him for his help. 
2. On the average, how many times do you 
brush every day ? 
a. 0 times 
b. 1 times 
c. 2 times 
d. 3 times 
e. More often 
3. When do you brush? 
(Can choose more than 1 answer) 
a. Before breakfast in the morning 
b. After breakfast in the morning 
c. Before going to bed at night 
d. After lunch 
e. Others Please specify 
4. How do you brush? 
a. Horizontal movements 
b. vertical movements 
c. Both horizontal & vertical 
d. Circular movements 
e. All directions 
5. On the average, how long do you 
brush every time ? 
a. 0 - 0.9 min. 
b. 1 - 1.9 min. 
c. 2 - 2.9 min. 
d. 3 - 3.9 min. 
e. 4 min. or longer 
6. On the average, how often do you 
replace your toothbrush ? 
a. Every 1 - 2 months 
b. Every 3 - 4 months 
c. Every 5 - 6 months 
d. Every 7 8 months 
e. Less often 
7. Do you replace the toot~brush 
yourself ? 
a. Yes (Skip to No. 9) 
b. No 
8. If the answer to No. 7 is "no", 











others Please specify 
9. Have you ever used mouthwash? 
a. Yes 
b. No (Skip to No. 11) 
10. If the answer to No. 9 is "yes", do 
you use mouthwash regularly, i.e. 
at least once every 2 days ? 
a . . Yes 
b. No. 
11. Have you ever used dental floss ? 
a. Yes 
b. No (Skip to No. 13) 
12. If the answer to No. 11 is "yes", 
do you use dental floss regularly, 
ie. at least once every 2 days ? 
a. Yes 
b. No. 
13. Different people have different 
ideas about the meaning of oral health. 
What do you think are the indicators of 
good oral health? (Show card) 
(Can choose more than 1 answer) 
a . White teeth 
b. Clean interproximal surfaces 
c. Free from pain 
d. Free from bad breath 
e. Free from cavity 
f. No bleeding or swollen gums 
g. Others Please s~ecify 
14. Do you think cleanliness in the 
interproximal surface is important ? 
a. Yes 
b. No (Skip to No. 16) 
15. If the answer t ·o No. 14 is "yes", how 
do you clean up the spaces in 
between teeth ? 
a. Toothpick 
b. Dental floss 
c. Toothpick and floss 
d. No cleaning at all 
e. Others Please specify 
Have you heard of the concepts, 
16. Tartar a. Yes b. No 
17. Cavities a. Yes b. No 
18. Periodontitis a. Yes b. No 
19. Plaque a. Yes b. No 
(Skip to 
20. If the answer to No. 19 is "yes" , 
do you know what plaque is ? 
a. Yes 
b. No (Skip to No. 22) 
No. 23) 
21. If the answer to No. 20 is "yes", 
could you tell me what plaque is ? 
(Correct answer: Plaque is a bacterial 
film formed on the tooth surface and 
in between teeth.) 
a. Correct 
b. Incorrect 
22. If the answer to No. 19 is "yes", 
do you know that plaque causes tartar, 
cavities & periodontitis ? 
a. Yes 
b. No 
23. Have you had experience of bleeding gum 
& swollen gums ? 
a. Yes 
b. No (Skip to No. 28) 
24. If the answer to No. 23 is "yes", what 
do you think are the causes behind? 
(Show card) 
(Can choose more than 1 answer) 
a. Improper clean-up 
b. Infection or gum diseases 
c. Heatiness 
d. Hurt by the toothbrush 
e. Others 
25. If the answer to No. 23 is "yes", 
how do you deal with them ? 
(Show card) 











See the dentist 
Rinse with saline water 
Rinse with mouthwash 
Drink herbal tea 
Drink American ginseng soup 
Go to bed early 
Take antibiotics or OTC 
medicine. state the name of 
the medicine 
Clean the teeth & gums more 
thoroughly 
Leave it to heal automatically 
Others Please specify 
(Skip to No.27) 
26. If the answer to No. 25 is "a", usually, 
how long would you wait before you make an 
appointment with the dentist ? 
a. Immediately 
b. 1 - 2 days 
c. 3 - 4 days 
d. 5 days to 1 week 
e. Even longer 
f. Don't remember 
27. If a certain part of the gums bleeds 
during brushing, would you brush it 
the next time ? 
a. Yes 
b. No 
28. Do you think old age is a major 
reason for tooth loss ? 
a. Yes 
b. No 
29. Which brand of toothbrush are 







g. Golden Dragon 
h. Lion 
i. Wisdom 
j . Kao Cleardent 
k. Sensodyne 
1. others 
m. Don't know/Don't remember 
30. Have you been using the same brand 
of toothbrush in the past 12 months 
a. Yes (Skip to No. 32) 
b. No 
? 
31. If the answer to No. 30 is "no", 







g. Golden Dragon 
h. Lion 
i. Wisdom 
j. Kao Cleardent 
k. Sensodyne 
1. Others 
m. Don't know/Don't remember 
32. Which brand of toothpaste are 










j. Kao Cleardent 
k. Fluocrail 
1. Others Please specify 
m. Don't know/Don't remember 
33. Have you been using the same brand 
of toothpaste in the past 12 months ? 
a. Yes (Skip to No. 35) 
b. No 
34. If the answer to No. 33 is "no", 










j. Kao Cleardent 
k. Fluocrail 
1. others Please specify 
m. Don't know/Don't remember 
35. Are you enjoying free dental service 
now ? 
. a. Yes 
b. No 
36. Do you go for regular dental 
check-up? (ie. at least once a year) 
a. Yes 
b. No (Skip to No. 38) 
37. If the answer to No. 36 is "yes", 
how often do you go for dental 
check-up ? 
a. Once every 3 months 
b. Once every 6 months 
c. Once every 9 months 
d. Once every year (Skip to No. 
e. Once every 18 months 
f. Once every 2 years 
g. More than 2 years . 
40) 
u 
38. If the answer to No. 37 is "no", 
why don't you go ? 
(Can choose more than 1 answer) 
(If the answer is "no need', probe to 
see why they don't perceive the -need.) 




e. Discomfort (during scaling or 
when the mouth has to be open 
for so long a time) 
f. Frightened 
g. Fear of wearaway of enamal 
h. My teeth are healthy; would go only 
when there are problems to be fixed 
i. others Please specify 
~ 
39. If the answers to both No. 35 & 36 are "no", 
would you go for regular check-up if 
free dental service is available ? 
a. Yes 
b. No 
40. Do you think dentists can help prevent 
dental diseases ? 
a. Yes 
b. No 
41. Do you buy toothbrush yourself ? 
a. Yes 
b. No (Skip to No. 44) 
42. If the answer to No. 41 is "yes", 
when you buy toothbrush, do you 
have a fixed brand in mind before 
you go into the store ? 
a. Yes 
b. No (Skip to No. 44) 
43. If the answer to No. 42 is "yes', 
when you see promotions on 
(either price-out or bonus packs), 
would you take the chance to try new 
brands or will stick to the current 
brand ? 
a. New Brand 
b. Original -Brand 
44. Suppose your dentist recommend to 
you a new oral care aid or simply a 
or simply a new brand, would you 






46. Marital status 
a. Married/Divorced/Separated 
b. Single 
47. Household income (Show 9ard ) 
a. 0 - 9,999 p.m. 
b. 10,000 - 19,999 p.m. 
c. 20,000 - 29,999 p.m. 
d. 30,000 - 49,999 p.m. 
e. 50,000 or More 
48. Education level 
a. Primary 
b. Secondary 
c. Tertiary (a university degree) 
d. Post-graduate or above 
Thank you very much for your help. Here 








| | 是 探 射 菅 港 人 對 口 腔 證 理 钔 態 n n 可否幫忙回荅下利騎 
l^ fi^ 只會卩E你幾tr•鍾薛間,〕荅完^^ 題馋，將會有小小 
p紀念品迗給你。 … 
你可否告訢我你钔军齡？（展示荅業咭） ； 
| a . 15 - 24 • 
J h. 25 - 34 葳 
c• 35 - 44 




I 1 了 解 。 現 在 蜃 轮 你 钔 军 齡 組 别 已 滢 額 滿 ， 多 謝 你 钔 
麵忙。』 
I-平均束詋t你每天擦圣少次牙？ 
| a . 8 次 
| fc- 1 •次 • 、 — ， 
c • 2〈,.： 
• 3 .••：力 




I a. 早上早餐之前 、 
I b- 早上早餐之後 
I c.晚上睡璺之前 
I d.午飯之後 
« 甘 ff+i tm twRR 
c
 - -t^ T ILL 口闩 口儿 . . . 
• 通桌！祭牙的方问是怎樣？ 
j h. 上、下擦 
I « 十芸识只LTW 
u - m 低：vOC I • iJr： A tT趣识 
W • ] J 傲 
I « ix. ith 亡 rm 
e • • ii±u 丨， 
|q iPftnmtti- frrsypj^q：识义/7。 
|| a. e - 8 議 9 童 
I b- I ~ 1 ,9 分 1 童 ‘ 
« 7 一 ？ o T 苦 
a q - o o J•苦 
E • -I ,»J I主 JUL 一 XTS： HTT I W 1 , 
( C ' £ P FTN AP： T'CI- F 亇.齒.「I = 义 々 M M K I L _ _ V ^ O 
P M" • .,T\ 口.JL j KJ、曰 r iT ]丄一 ITs ••"J 相I 'J = 
f a . 1 - 2 個 月 
j b- 3-4丨固月 
« c: - c. iffl H 
U • kj H.MJ ..R~J 
过• "j? 一 o jffl 目 
e. 9丨固為菇更長Bf間 
m你是否親•目替換牙刷？ 
, m f wt ^  ^Qsg ^ 
« • /JZ. 、It:.丨Li zn. , 




jj • uy.不九 
^ .1卜奋曰 
I • 不九 ‘ 
-I 1S 1 -
W • | ,1 田\ 
其他 請詋明 








« _ I—I 
U fY1 s>fm m ^ -? f f^ Tf^  ^ ) 
^ # (跳至第13題） 
P果第11題荅累是『有』，卬是否徑常便用，即是至少 
S I SRI VP 
^ rri z..、 •,八 s 
I 疋 
I Tk 
JJ « J I 
L "z:r=itrn 丄丄兹汁门 圭 [ m t c i 宁 英 有 z r a t c ! 曰 °tfTfrfi 
=: f f 玄刃.¾；g：麻m-r-pmm m m n R ^ ' ? 
1—4 f i小 口 iTn J 疋 1、-1---- bOT .W w j 口 ,0工: 
• 白 trti m：齿 A
 - -=T I—I W J / ' J T^} 
•k m ::¾ tm 
JJ • ^ M j . , J 
C. 沒有痛销 
U • X/V .M RN jJlZ. 
J VS 7&门氣 
• ,‘入.M I—I 不丨.J 
^ W RTI 十 G 
® , ,.入 M 工 Z J -
f - )x .•月牙肉•知工.塵或ini的毛肉 
-a-iff. tm tyqn * 




"^ r ：^ 項 导巨、 
卯 果 苐 1 4 題 荅 累 是 『 是 』 ， 谋 M 汁 麼 M 清 潔 牙 隙 ？ 
A
 • / J 
TK ^ JUT - ,.. J ：?-，」< 
U • / J 天天.,0:1 / J N:: 
A 冷 i 圭 
« • Z 入 M /.1=3 ,•糸 
E . 其 他 請詋明• 
W 样 • „ : 
K ] 、 M 口 珊 • — 
P-C. ^F- I J C =. TO" V. jM" 
• , . J A • JJ , J J 
IR 
I-：；: 
|R iL R? 由士 Q -U IK ^T 
& • • ：！工 /J « • M W • J J 
I 
L O ^ 7A l 方 U • /.J •迎,.»|.-\J 3. . W • I J 
I O ^ •右 LJ 朽 f WT \ 
F - /J 衫 口 ^ » Hi J J 、LBL« ^•“J.LLTI ' 翁v .. 
F T 门 甲 苗 F F X N I ^ N 门1运G+E猫思F4-麻N泽。 
X
M
 7T\ YN=> J- -'.ILTI "£=•" F^RZ AJZ.
 U 人 里 』 J A W -"J I I I^TL "7773 ： 
A. — — S 
« • 、•‘$口 追（S扎王弟 22jeM ) 
6 -
卯栗第沈題荅累是『有』，你可否告訢我牙垢膜是汁麼1 
I ( 正 酲 荅 累 ： 牙 垢 膜 是 一 層 在 牙 齒 表 面 及 牙 缝 之 間 
I形成钔_膜） — — 
m ‘ ^ ni ® -
A
 • J-L- H S 
K A v I I— iviHr 
JJ . ,- J - I I M S 
P.卯果第巧題答窯是『有』/你却道牙垢膜會引起牙石、 
L+JI U3： - R R ^ S _ O 
A • A «-• A S 




| 流 龃 的 薛 釋 。 就 你 同 a , 你 認 為 原 因 何 在 ？ 
( P • 示 ： 笠 交 • 士 ） f T T T ^ m ^ 义 亡 T 百 、 
[ 清 潔 口 腔 钔 方 法 不 正 蘚 茧 不 徽 屁 
H 碍肉益次TTT Q如仔症S丨丰P JJ • J X3S -= ZJ t,.•』-'T^  .M.M 一.1 丨.Ulb! 
汽 UJII ^rn 
U _ M.R不丨M 
a. 擦牙薛弄損 






1 - S 
« • , J 面 —I 
H 田曰為-^ R*' ：®?门 
I ‘ M ^SSI Z J \ .冰人 口 
。 • M •冰人 T—I / ] \ Ma I—I 
1 ^ - 早些睡璺 ^ 跳 至 第 2 7 題 
G . 食 消 炎 藥 或 成 藥 請 詋 明 ‘ 
h. 更徹底清潔牙齒S牙肉 ~ ^ 
I . 不力N理會，等•目然痊壩 
I 宜 1 佧 T圭TW 口日 
J • T^ R I LLA 口内 A 儿 HB 」 
卯果第芥題荅窯是『看牙醫』，通常你會等圣夕才約艮 
| 醫生？ — . 
、 
=5 tr BT1 . 
L AJ" » I 一 2 
\ c . 3 - 4 天 “ 
d • 5 八 ^ 1 •其月 
丨 E . 圣 過 I 星 其 月 
；
 f - 忘記 
卯果第 2 3題荅絜是『有』，擦牙薛，你會不會再擦之前 
流血的部仿•？ 
a'TSSSJ* » 
b • 不曾 
p.你認為年紀老鍾是不是牙齒脫落的原因？ 
a _ aE 
K h _ 小是 . 
29 .你現在便甩那一個牌子的牙刷呢？ 
a . Ora1-B 
b. Reach H?圭護簡 ， 
j c . Colga te 高霹潔 
d. Jordan 早晨 
I e . Aim 醒達 
I f - Da r l i e . . 黑 人 
g. Golden Dragon 舍育霞 
I h. Lion 綱王 
I. i . M idsom 暂慧 
I j v^n c 1 m -
U - Sj JLEA-J^ WC；!! I R‘ I --3^ . ..卞 
k. Sensodyne 辛雲定 , 
1 甘 ffh 古害 nj. 口R 





 t Remember 1 忘 Su 
. … . . . — 
,1.1^  ^ 上 i j J kr.An u-4 i^ u.rni i ntuji-t- J zj .""'j ^ 
m f ^ - z ^ m ^ ^ % 
以• ALL 、lf.:«L Z2Z. ITP J^ -.lLtL 1 
b
 “ 否 
Pi-卯果第38題荅累是『否』，你之前便m那一1’固牌子[U^  
-S Aw -2 1 — D 
<X « V X ' CI JL XI 
I ReachB 蒴圭趕齒 
c . Co IgSa"te 禹露潔 
_ d. Jordan 早靈 
e • Aim 11¾ ：连 
：一 f . D a r l i e 黑人 
I ' g. Golden Dragon 金胃置 
I h. Lion _ 王 
: I.I Z A 笑口 ^ ^ » x • ** xa^^m 曰 苗 
I j . Kao Clearder . t / 
V? J-%, M • « ' i n , ''I'' ._ . RT" B, M% , O C； 11 21- KJ <«1, ^  11 C? —P- ..I..R 
1 rk^u^^^ 甘 ffh tm ='P* RR 





t Remember 不A口！盲Z忘S己 
p.涂現在便用那一個牌子的牙膏昵？ 
a . Co lga te 高 戶 潔 _ 
fc- Bar l i e 咖人 . 
J-N. R*
1
 « -^N. 4- 1 4^ IFFI" 
• V^  X" CR I 土 PW^ 
d . Aquaf r e sh 'W-tM — "S"—— 
I e . Oral-B 
f ¥f»fi m • 卜 f f i ^ A. 
CF T ： M fief N ^ T^F A 
a - Jj JL u " \p'Y \ Cliu^i M^p. yj ¢=¾ 
h. f lentader. t 
i - Sensodyne 辛 胃 ^ ] 
I J- Kao C lea rden t t^i；^®)? 
k. F luocra i I 富 Tl 票 
1. Others 其 他 請 詋 明 _ • 
？tfs. Don ' t Know/Don't Rem ember 不 A 口道 Z 忘 §己 
13.過去12丨固月内，你是否1•更兩同一111牌子牙葺？ 
« • /JC. 、！：儿 JXL J 
I . b-否 
N.卯果第33題荅窯是『否』，你之前便用那一 1•固牌子駝？ 
a . Colga te M M ^ 
b. Dar I ie 黑人 
c . C re s t f圭齒 
Ji t蓍• • JD J-I. •R-W I、 .XRT1 : IW- ••••ZL、 • 
• N4UAX X C^XI -^TV Q^ ： 口 ， 
e . Oral-B 
1 £• m 小 ffi :=¾ t^i： i 
~ T ； S'^IFI M FIEF N:T ^ A； 
ST - JU A O il tP'H I MtlUS > 角 
i> ^ 气 Jl «f—i» -4-
遢垂• 麗薦C;薩1^ 4^ 1^117醒N 
I : J] • • JR^M •  J • • I 
• • UC；薦醒^^ ^^ "^ ： / 二 
Z 1/-5^  ^ 1 CS 4 ^7 III C丰 B iffir ¾^ I •wiec^ jPGc?"。 I Hi j ^ X 
f. It V 1 .. -V ； 1 'S1 "tl 
JTb • X' X U U> Cr X" a. X JL p=c=} J 
1 甘 f f f r 亥害亥兑日日 
I： m. Don ' t Know/Don1 t Remeffifcer 不a口道Z忘5己 
_5 .你現在是否享有免罾牙齒保鍾服務? 
-a, 7a" 
Ci • (—j —. 
K 7& 
JJ
 - ,.入 M 
3&.你現在有汊有定朋檢査牙齒？ 
J3 •.口 OL . M 
Tk ^ 7a f Wt- ^T ^ o o s g ^ 
« • 从,-M 、It儿 J Z . yn ^"^.ILLL 一 
F-卯果苐3&題荅累是『有』，通常�壳圣交？ 
, moira H — yp -
OL • U L^ OILMJ , 八 
1 fc. 每6丨固月一次 
« S I O I R A 曰 — Y P 
C
 • --'ILHU ,RH -Y-... 
1 • ^ ^ T ‘•/、. 、I OR, -R- ^ = 1 1 1 - " .LLTI 乂 
f e. 每军半一次 . ， ： 
jd S . frFS '"FF VT 
A
 » l^ l 1-1-3 —r 
” 乞 rfri ••FT 
a • n - 'i -n- 」 
18.卯果第3&題荅業是『演：有』，為什麼不作定朋撥査？ 
“ 门 頃 思 : ^ 亟 ® 面 ？ 白 日 日 面 面 t i n i 田 r f n 、 、xw 7T\ "£=3' =^1¾ /.n tffr rm f rrr i »j 問 i w 丄工 ra , 
f TtT kSS -fS -SL. T 百、 
、M」-FRTP ,JJ ：  少 R ? 
^ 恢 I ^ ： 古 亡 口 趣 p 浏 
以 • fir：： , J 小..'B I _ 1 •丄 A H I D 
Tk 良 圭 
* J ‘ k U .t=i. 
东O / I 
u - -i-H — 
\ e! ^？服（洗牙薛要張開am艮夂） 
JD ZRN.梱目 
A
 - 也”.is 
« 个 til tS ^： IOT； 
a “ I CD 风 肩 
！h • /j ^^ li妻 主 - j . • . 月 S ^ /t" 
甘 ffh 玄圭 •口 H 
•«• • ILL. 口月 口儿 ； 
3Q 忖门 ffl -S^otr "R oc 曰 日 写 百 f f n fEa =0r TTT I、I -ffi 
P J • X
W
7T\ .OC -Ju| 闭 ju^  Idr-' AIL u .Hj』j IhX 口凡 I-T- -J J L.白. 
^ TiS f 卩 1?圭 RU f'-Y1 . 齒 . ^ f t R 1¾¾ ZET- 0 
-rf- .M -..」閣 1.不.LAIT.门 iRm J I 曰 1—4 i 卜.人二 只•门 o . s 
. / 〒 
-%. NZAZF' 
CI • •曰• 
3b 麵 p^ 
|e.你認為牙醫能夠幫助防止牙患嗎? 
«• nti, 
Tk I 台!=• 
“ - \ ” ntz. 
Ij-i 1•“卞ms?卓日BSS1 g Silr? 
曰 
a • 7E 
• I—4 、！T儿 JICL ： ^ “ 此 ， 
<t 
. x口 7T\ ^  4 IjLbL "a" ^ fe aE 『 7 H 』 S i-^  ±甫 月"， i ^  JH ui"已> 






 • .AIZ. 
b.否（跳至第44題） 
I 
Lo tin w ^ ^ ^ f s ^ s r ^ ^ . 『 m n 亇？佯n空古它分芒 日石n?&叶不 
p J - X
w
 7T\ .ULli "en" ^ Ir: AH
 u
 / X L 』 田 I ,i ‘. J-^  y、± W I * •？TL 工 J M ..] \T 
1¾ m 田 T^ t 1¾ m crp r-Y1 -m m in- rrn m y：® ,甬审 m 
l.曰.»] t： .1 闲 j 匕--tzi life：.¾w^ r j I 曰 u-j 11-Li i u 口 rn 不jj十 j ‘平守rn 
甘 fffit^jzi ifTHi^：•夕士•日茗 s 1 ra^trnyffljzin^。 
-t^r I LLiJI^F J * [ 卞 1 1 A r« Yi W 冉.《==». m ITT J w J H'L.: 
‘ 
] 
« - ILLJI十 J 
I b. 原來牌子 
u fE2^afVtm fi=n 1 • V-it tS — •苗牽忘 n g内玄荏I田田 甚 _ _ f f f l 
“• 11->：: 口 I r- M j j "S" I I - -] m .•"•fet jji.不.1 J 口 .n 工 口i 丄工 m u w --td i u±i 不J j 
fctffl 工 作 德 t^r m o 




[AC Pll • _ 
1»山 丨工D.J • 
a 田 • ZTD 
I h . t t 
4 6 . 婚 堋 袱 况 ： - ~ 
a
 • I_iam f ran 曰,.JJ .'en 
b • 末S昏 
s 
h?-家底收义（展示荅累咭） 
a. - 9, 999 
I h . 1 8 , 8 8 8 一 1 9 , 9 9 9 
I c . 2 8 , 8 8 8 一 2 3 , 9 9 9 
d. 38,888 一 39,999 
e . 40 j 80S ^ J l 
4 8 . 教 肓 這 度 （ 展 示 荅 累 咭 ） ‘ 
a.小學程度 
S b. 中 學 程 I I 
P m u s^Hr-mie m 
u • \ .丨 土 
d • m .丨丨九PtE Bx丄人上 
很 圣 謝 你 的 幫 忙 。 這 伤 小 小 紀 念 品 ， 希 望 你 喜 歡 。 
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